0O NOT WRITE
ON THIS STUB

AMENDED

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PU ll":eq:;:::.TD':H::.::o.“_il-/_:s.__'_a--_.____Pr|mary Registration District No. 4.2_{7{ -__Repistrar’s No. ‘ﬁté __________

=62=-019235

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived.

{Licensed Embalmer's S1atement on Reverse Side)

1. PLACE OF DEAT - If institution: Residence before
O a. COUNTY ~ a STATE g = by COUNTY admission}
VS 300 a Jage kson Missour] Jaghse
Rev, 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. €Y Tnvide Limifs
< TOWN TOWN m (7 Yes (i N
7 2 fak Grove /s fa W& Grove o S Ne O
p—r—o c. FULL NAME OF (If NOT in hospital, give location) thside Limits d. STREET (If cutside, give location) Reside on Farm
'-"_-' HS%P{TJ}L OR v N ADDRESS v N
22 "Lg INSTITUTION #DMG— es & No [ /Von&. es [ No
3 3. MAME OF DECEASED First Middle Last 4, DA‘IE Month Day Yaar
(Type or print) . 2 \7- DEATH
p Geovge Vinoen cader Vr, My 8/ 191
0 5. SEX h 4. COLOR’OR RACE 7. Married (B Mever Married [] [8. DATE OF BIRTH [ 9 AGE (last birthdaf) [ IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced [ I ¢ Months | Days Hours Min,
5 A d hi te 1-28-37, 2
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& 7l durjpg mos] of working life, even if retired}
= Jes man. Iasarance. |[ak Grove Mo, Y. S
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
P ; e Sel _Mefes Essex Sharon lLew Reader.
8 w 15 W, DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address
(Yes, nog or unknown)[ {if ves, giveywar or dates of servic
< k d f i S &
° 976 Xl e T e dron Aoy Ke _%_,_
o — 18, CAUSE OF DEATH (Enter only one cause per line fi TERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2w = IMMEDIATE CAUSE (a)
Q =
11 G O
19 o]
12 o 5 Q Conditions, if any, DUE TO (b}
3 w ‘t;-) which gave rise to
=z sbove cause (a),
- 13 E = stating the under-
é —Q lying cause lasi. DUE TO (¢)
_—'CZ) z PART 1l. QTHER 5|GN|F|CANT CONDITIONS CONTRIBUHNG TO DEATH but not related 1o the terminal PART {l. |1 deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
'2 8 I O Yes | O Ne [1 Unknown
re r.l
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIPE  HOMICIDE 20b. E HOW INJURY URRED. (Enter pat of injury in PART I 11 of itepm 18,)
5 = PERFORMED? ad O o -
> o YES 1 NO
20c. TIME OF Hau Month, Day, Year
% <$£ g INJURY am. g‘
% @ S 3/ é/ _
p— o 20d. INJURY OCCURRED 20e. PLACE OF INJUGY (e.g., in or about hame, STATE
o= WHILE AT WORK [J o, fgeiBhy, office bldg., efc.)
5 o NOT WHILE AT WORK [ W?"
[ 4 : Y
h.
s (o] g é 21, | attended the deceased from. to. andd last saw hiel;’ ive on
: ; e Daath occurred ot m on the date stated sbove, and to the best of myﬂknowledqe, from the cayses stated.
g E 8 6 22a. SIGNATURE {Degrea or title) 22k, ADDRESS - r 22c. DATE SIGNED
=@ )7 /5 My -
= | s = J7 ‘ 2 V) ] ,%_
< b. - 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION {Lity"town, of lobfity) (State}
o a
z & L-A -462 &k&m @Jﬁﬂrole. .
= « ADDRESS 25, DATE REC CAI. REG. - REGISTRAR'S SIGNMTURE
= 5 Lbe2-LZ" 15
{= @ é <2 -




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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